
 

 

 

 3091 County Center Drive, Suite 240, Auburn, CA  95603     (530) 745-2330    Fax  (530) 745-2373 

www.placer.ca.gov/apcd 

AUTHORITY TO CONSTRUCT 
AND 

PERMIT TO OPERATE APPLICATION 

FOR APCD USE ONLY 

Date Permit No. 
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Company/Owner (printed or typed) Company Contact 

Mailing Address Title 

City, State & Zip Code Phone 
           

Email 
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Name of Facility (if different than above) Facility Contact and Title 

Street Address Title 

City, State and Zip Code Phone 
           

Email 
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 Firm Name of Application Preparer Name of Preparer 

Mailing Address of Firm Title 

City, State & Zip Code Phone 
          

Email 
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Authority to Construct –  New Facility  

   Authority to Construct – Modified Facility 
   

Permit Amendment 
   Emission Reduction Credit 

  
  

   Authority to Construct – Gasoline Dispensing Facility - Number of Nozzles (G

Is the location within 1000 feet from the boundary of a K – 12 school? 

Brief Description of the Project/Request (additional detailed permit application informatio

Schedule of Operation hours/day days/week 

What is this Facility’s SIC (Standard Industrial Classification) Code?  
For Authority to Construct applications, complete the following:  
Construction  
Start Date  

Construction 
Completion Date

Equipmen
Start-up D

Indicate where the following documents will be mailed: Company Fac

Authority to Construct (check all that apply)  
Permit(s) to Operate (check only one)  
Invoice(s) (check only one)  
Statement of Company’s Responsible Person 

“I am familiar with the Rules and Regulation of the Placer County Air Pollution Control District an
and the data submitted with the application is true with regards to the operation of the plant and /
this application and that such operation will comply with said Rules and Regulations.”   
The applicant/permittee has an obligation to defend and indemnify the District against third p
District Rule 411, Indemnification of District. 
Signature of Company’s      
Responsible Person           _________________________________________   Title__________

Name (Printed or Typed)   _________________________________________   Date__________

 

 Title V (Major Source) 
 Synthetic Minor Source Status 
as Only)  

 No 

n attached:       Yes          No)

weeks/year 
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d I certify that the information herein 
or equipment which is the subject of 

arty challenges in accordance with 

__________________________ 

__________________________ 

  Yes
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